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2 Burclan) Qf \Ver Disease in' Etrope
Blacrijer &s J. Hepatol 58:593, 2013
260 epidemiologic studies of the 5 previous years

| 7_5 s is responsible for 170.000 deaths/year

HCC is responS|bIe for 47.000 deaths/year
_ f#&cohohc liver disease
-E__'?-r:-:_e___! NAFLD
~ = (0.5-0.7% of population has HBV
—— * 0.13-3.26% of population has HCV

— The main causes of liver disease are preventable/treatable
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°> [ne rrJJr.J]Jr\ of liver disease Is'underestimated'in the USA
Asrapaa:le stroenterology 145:375, 2013

Crironie liVaee ease s the 12" cause of T (30.000 T /year)
B Jn,}-'- for Health Statistics (at the CDC)

_JJ) ot _;m..c ;Qauses of death In 2 databases

:: iester database and National Death Registry

f“}-: ;HRS viral hepatitis, HCC.

7 qT mortality by liver disease in = 2 times

‘Mortality by liver disease underestimated in the last 2 decades
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e BEIBIuEN 01 DISeases =2010
Lirn) ot al, | r\ne- 1380:2224, 2012
J\/r)érzen_ﬂ)n ~mok|ng and alcohol abuse.
AJQJ]’]]J the main factor in 27/34 countries in Americas
J__ CONO! Frelated mortality iIn Americas

—

'_ Uszewski & Monteiro. Addiction 25:99, 2013
-E"*M@rtallty evaluated in 16 countries of North, Central and South
- America
~— Yearly mean mortality:79.456 (1.4% of all causes of )

e Alcoholic liver disease represented 0.6%

— 63906 of causes of death were retaed to liver disease
e Exception: El Salvador and Guatemala (neuro-psychiatric diseases)
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¢ 3})9/4/9]513@, z.et al. Ann Hepatol 13:166, 2014

NAFLEE) |5 most frequent liver disease Iin Western
,JJf].ﬁ

20-3 0% o @f NAFLD and 2.7-12.2% of NASH

= AEW—of356 articles between 2000-2013

_‘ -—Mexmo 17.1% (actually more < obesity)
= Brasn 18-35.2%

== Chlle.23%
e Colombia:26.6%
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VARG of Brazilian Society ofi Hepatology
SOy Parise ER, Oliveira CP,Mattos AA et al. Ann Hepatol 10:33, 2011
1280 cages eval.ua"rf* States

i) aljaiie 68+13.50 yrs; gender: 53% male.

isk factors: d SIlpldemla (66.8%)

= i obesity (44.7%)
- overweight (44.4%)
~ diabetes (22.7%)
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' -_—_-:-;-i_ ~ metabolic syndrome (41.3%)
— ver;blopsy in 437 patients: steatosis (42%)
;;T;'-—_:_.:;_—_-: : NASH (58%)
== NASH and fibrosis (27%)
—— Cirrhosis (15.4%6)

HCC (0.7%)
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o Cofl rrj_)JF o) n of viral hepatitis in the burden of liver
Jj_ﬁr\ﬁ
ROWEREHI et al Am J Gastroenterol 2014 (/r1 press)
E timal rls:*a data of 2006-2010
= F__ iﬁ“n _outpatlent Visits in the period
_: f"‘25 8 million (0.43%) related to chronic liver disease

——— 49.6% related to viral hepatitis (B/C)

- *Viralfh'epatitis (B/C) correspond to 5096 of chronic liver
diseases
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SRBITEEn o HCV in ELirope
NMEEAUENEP: Dig Liver Dis 45S5:314, 2013
— r](‘V }f‘ he main cause of cirrhosis

= Ir eases T by 1.5-5 times compared to the
P puiatlon

R

“1ﬂ cohorts of inpatients, it increases morbimortality
_—.'H’;:_.

e

— Sc—reenlng IS neglected
-~ 90% of infected people do not know their status
HCV Is considered the greatest public health problem
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IPECHORTNE burden of HCV in the USA

Youross] ZVEaeEl Allment Pharmacol Therap 2014 (/7. press)
) /:3 arlerije rswmv an Expert Panel

IEENING L) nae ected

10%) i i e ted people do not know their status

Cl E 3: screening in people born between 1945-65 (irrespective of
ther: risk factors)

révalence of cirrhosis 17 and will continue to 7 In the next decade
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_:_—.-.:':: — HCV infection is the leading cause of T
~—  — HCV infection is the leading cause of morbidity (HCC...)
- — HCV infection causes loss of quality of life

— HCV infection Is the leading cause of costs
* Hundreds of millions to 30 billions of dollars/year
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) o il HC) _, atin' America
tal. / wnn Hepatol 11:623, 2012

fplel Js. fc /iew of 25 articles

,)__ fibnal studies

_ sstimates of 7.8 million infected individuals
: _ - ,.r*evalence of infection of 0.9-5.8

~—ﬂ%liﬁ'é'—greatest challenge in Brazil and Mexico
= 4m|II|on infected people
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- HJr)..JJdEUrHJ 0BSE; prevalence tudy, 1nithe capital cities of Brazi
Minlisiry of r]!{,l]..f “ecretary of Vlgllance In Health
SMGNITECEt DS 13 e° 2013
Pravalapleagigiel ti-HCV:
19,508 evallle ted iInviduals
Jg; anrevaIence 1.38%
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o '{--:" all uatio ) ofi cirrhotic patients in an outpatient clinic
—'gy Attos AA et al. Ann Hepatol 2014 (to be submitted)

= -s-58‘ﬂ' rrhotic patients

-~ median follow-up of 5 yrs

. 35% HCV and 23% HCV + alcohol: 58% HCV
Survival in 5 and 10 years: 73% e 57%

MA: decreased survival in HCV+ patients
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° Future dufelggie "HCV
Razayl 2t el Fle atelogy 57:2164, 2013
Moclal witg e ij amic system involving 36 cohorts

L o) )/3 —he prevalence of the infection by 2030

.u-

= j;l tr heir C|dence of cirrhosis (626.500 in 2015);

- _+,T In the Incidence of decompensated cirrhosis (107.400 in
- -,2019)

4 1n the incidence of HCC (23.800 em 2018)
7 In mortality by liver disease (29.695 in 2019)
7 1n costs (9,1 billions of dollars by 2024)



Irnpact of [iveeel ;':*: in the Public Health System of Brazil (SUS).
!_.;'—_'.'Mattos AA, Bastos GA. Liver Int 2014 (jan 15)
e
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= Hospitalizations: 2001-2010 3.240 records
Mortality: 2001-2009 2.916 records

According to International Classification of Diseases — 10" version (ICD-10)



http://www.datasus.gov.br/

Distribution of the 10 major. causes of death in Brazil according

to ICD-10. —
Period 2001-20009.

Ranking Chapter Absolut number: of:

Diseases of the circulatory system 2.623.605 28.40

3 External causes of morbidity and mortality 1.163.317 12.59

Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified

:
6) Endocrine, nutritional and metabolic diseases
W v | mow |
s

9 Certain conditions orlglnatlng in the perinatal 266.941 _
period

10) Diseases of the genitourinary system 158 835 1. 72

Total I 8.792.813 95.19

Liver diseases — 308.290 (68% of diseases of digestive system)
Total of deaths in the period — 9.237.149

=

958.695 10.38

deaths e
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p<0.001

Total of hospitalizations in Brazil in the period — 117.979.343
Total of hospitalizations due to liver diseases — 853.571



T
—
HeSpltalizations by gendesrl

"—-—-—-I-_

— e ‘

.

T = p<0.001

Mean age at hospitalization: 48.05 yrs



Leading causes of hospitalization for liver disease in Brazil,

2001-2010
Cause ICD Absolut 06
niimber
Other. and unspecified cirrhosis of liver K74.6 196.148 22.98%0
2 Alcoholic cirrhosis of liver K70.3 101.859 11.93%0
3 Acute and subacute hepatic failure K72.0 73.384 8.59%0
4 Unspecified viral hepatitis without hepatic coma B19.9 46.904 5.49%0
5 Biliary cirrhosis, unspecified K74.5 42.906 5.02%
6 Abscess of liver K75.0 27.988 3.27%
—= 7 Hepatitis A without hepatic coma B15.9 22.518 2.63%0
: 8  Malignant neoplasm of liver, not specified C22.9 16.994 1.999%
9 Alcoholic hepatic failure K70.4 16.148 1.89%6
10 Hepatic failure, unspecified K72.9 15.166 1.77%0
Total 560.015 65.60%6
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Absolute number of hospital admissions for: liver
disease In the five macro-regions of Brazil,
240]0)15210)1 0

Number of —
\VifzXelgoi gleffo]p¥ Total population | admissions for Percentual
liver diseases
North 15.864.454 69.289 0.43%
~ Northeast 53.081.959 203.396 0.38%
SRS 80.364.410 376.843 0.47%
———
— Center-\West 14.048.094 51.504 0.36%
South 27.386.891 152.539 0.55%

p<0.001
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Total'deaths In Brazil In the period — 9.237.149
fotal deaths for liver diseases — 308.290

2007 2008 2009

ALSOIUERUMLER of deaths because of Ilver dlse_se in Brazil,.

p<0.001
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28,54%

71,44% 8]

Mean age at death time: 58.10 yrs



.leading causes of death because of liver disease In Brazil,

240025210101
Cause ICD Absolut 06
number,

Other. and unspecified cirrhosis of liver K74.6 80.655 26.16%0
Alcoholic cirrhosis of liver K70.3 40.333 15.68%0
3 Malignant neoplasm of liver, not specified C22.9 41.769 13.55%6
4  Hepatic failure, unspecified e 20.688 6.71%
5) Liver disease, unspecified K76.9 12.472 4.04%
6 Liver cell carcinoma C22.0 10.791 3.50%06
= . 7 Alcoholic hepatic failure K70.4 9.644 3.13%

e " o
8  Chronic viral hepatitis C B18.2 9.111 2.95%0
9 Alcoholic liver disease, unspecified K70.9 8.756 2.84%
10 Acute hepatitis C B17.1 3.853 1.25%
Total 246,072 79.81%
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Absolute number of deaths for liver disease In the five
macro-regions of Brazil, 2001—-2009.

Number of deaths for liver
diseases

North 15.864.454 15.726 0.09%
Northeast 53.081.959 77.308 0.14%

: & Southeast 80.364.410 149.155 0.18%
———

= | Center-\West 14.048.094 17.649 0.12%
South 27.386.891 48.452 0.17%

p<0.001

Macro-region | Total poepulation
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er diseases in Brazil is significant, increasing and evolving

g —

=

eaths.
anklng of mortality in Brazil.
n rate for liver diseases is 0,72%b.

ite f r liver diseases in Brazil is 3,34%0.
f" uses of hospitalization for liver diseases are:
';; srs and acute or subacute liver failure.
-* Theleading | causes of death by liver diseases in Brazil are:
— “cirrhosis and malignant neoplasm of liver.

== —“Hosp&allzatlons South region A
& Mortality: Southeast region ™
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Corr z‘ jnaerstanaing of the real burden of a
//SEASEHSeS ssential in order to formulate health politics
ri jze interventions and to improve strategies for an
eq. _-rf—-ﬂ resource allocation.
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*Onithrough efforts of the Government and health
professionals, in all levels, the growth of liver diseases
could be reverted, In order to avoid their consequences.
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